
PROOI 

25-Feb-J.t 
Preliminary Report of Accident U.S. Department of Labor 

Mine Safety and Health Administration 

l. ,\cciclent Type: 2. Accidcot Cla-sification 

Fatal injury Slip or Fall of Person 

6. :\line Information: 

a) I\ lining Company Name 

CEMEX INC 

7. 1\tinc Location : a) City 

Louisville 

to. Primary Mineral Mined: 

HYDRAULIC CEMENT 

12. C'ootr.tctor Name: 

Personal Touch, Inc 

IS. Contractor Addrt-ss: a) Cit) 

h) Mine Name 

KOSMOS CEMENT CO. 

b) County 

Jefferson 

II. Number of \line 
Employees: 

a) Total 

110 

3. Dateffime of Accident 4. Dateffime of Death 5. Fatal Case No 

02/21/2014 0915AM 02/21/2014 11 :00AM 2 

c) State 

KY 

b) Underground 

0 

b) County 

c) Parent of l\lining Company 

Cemex SA 

8. Mine ID Number: 9. Union: 

15-04469 NO 
c) Open Pit/Quarry 

0 
13. Union 

NO 

c) Stale 

d) 1\liiVPrep Plant 

110 

e) Other 

0 
14. Contr•ctor ID Number: 

F223 

d) Zip Code 

Demopolis Marengo AL 36732 

16. Number of Contractor Employ<-es: a) Total b) Underground c) Open Pit/Quarry d) i\lilVPrep Plant e) Other 

8 0 0 8 0 
17. Number of Persons in 1\1ine at Time of Accident: 18. Number of Persons llnaccount<ocJ For: 

a) Mine Employees: b) Contractor Employees: 4 :t) 'vi inc F.mployccs: 0 b) Contractor Employees: 0 

19) Location of Accident 

L 01-Underground :::J 03-0pen Pit 0 07-Advancc I\ lining 

::J 08-Retrcat Mining 

Lx 30-MiiJ/Prep Plant 

0 99-0ffice Facility 

20. \lining Height: 

02-Surface at Underground 

2 I. Nonfatal Injuries: 

0 

23. Victim Information : 

c) Rcy;ular Job Title: 

I 06-Drtdge J\lining 

22. Fatallnjuril!'>: 

a) Name 

Felipe Mata-Vizcaya 

d) Activity at Time of Accident: 

b) Age 

34 

Other (specify) Feet lnche. 

Laborer Getting on elevator [i: Contractor Employee 
24. Experience : Year; Weeks Days Years Week, Day>. Years Weeks J)ay' Years Wet•~.!. Days 

a) Total: 0 28 0 b) at tbc mine: 0 20 0 c) at actn•ity (23d) 0 28 0 d) with Contractor 0 28 0 

25. Autopsy Performed: If Yes, Location 26. Mine Telephone 'io.: 

YES (502) 935-7331 

27. n.,.,cription of Accident (include equipment imolnocJ, the exactlocarion in the mine, and status of rescue and recovery operations): 

The victim fell approximately 30 feet when attempting to access an elevator in the finish milL When the elevator door opened on the fourth floor, the 
victim stepped into the elevator shaft and fell on top of the elevator car located on the ground floor. 

The information proviMd i.n this notice is based on preliminary data ONLY and does not represent final determinations regardin~ the nature of the incident or conclusions 
regarding tbe cause of the accident. 

28. fqui)Jmeot Manufacturer: 
Hollister/Whitney 

30. District: 

M3000 Southeastern Lexington KY 

34. Accidcntlm·esti!!alor: 35. 1\ISHA Person Notified: 

Jeffrey Phillips Doniese L. Schlick 

Amended 
37. Name of Preparer and Date Prepared n/1 ( 

Mike Hancher f r J-f 
36. Type of Report: 

38. Reason For Amendment: 

Item No 23 a 

MSHA Form 7000-13, March 05 (revised) 

29. \todel: 
440H 

33. E>ent Number: 

6649247 

Time Date 

02/21/2014 10:17 A 

Date 

02/24/2014 


